The concept of using SI units has now been accepted in principle by most medical practitioners in the United Kingdom, and laboratories now report most of their results in these units. During the transition period the use of conversion nomograms such as those produced by Baron' and Bold and Wilding2 have proved invaluable in helping both clinician and laboratory worker to adjust to new reference ranges.
In drug monitoring the change has not been universal, and the reasons are so complex that uniformity in the near future seems unlikely. The lack of uniformity is not entirely due to the introduction of SI units, as several gravimetric units are in use -for example, ,Lg/ml, mg/100 ml, mg/l. A medical student may have learnt to measure drugs in one of these units and then find that in the hospital where he does his resident posts SI or one of the other gravimetric systems is used.
We have constructed a conversion nomogram for gravimetric and molecular units to avoid the dangers of misinterpreting drug concentrations. The nomogram has been used in the paediatric department at Northwick Park Hospital for over a year.
Nomogram
The The other drugs reach a steady state, and the blood concentrations are therefore substantially independent of the time of collection. Primidone is metabolised to phenobarbitone and the therapeutic range is judged by the phenobarbitone concentration. Some centres may want to use other gravimetric unitsmg/100 ml or mg/l-in which case the nomogram may be adapted easily.
Guidance on doses The table gives practical guidance for drug dosage, although there are wide differences between the doses needed by individual patients to attain similar blood concentrations. This table may be used as a guide for both adult and child dosages, though where these are significantly different both are shown. The starting dose quoted is per 24 hours and not the amount taken at each administration. This dose is given at the beginning of a drug regimen that would normally be continued for about two weeks. Should it be necessary to adjust the dose after that period the recommended dose change is shown in column headed increments.
The frequency of fits and the presence of side effects are the best guides to management, and blood concentrations of drugs provide only additional indicators of rational treatment. A few patients will be well controlled when their blood concentrations are below the lower limit of the range and some may have no side effects when their blood concentrations exceed the upper limit of the range; conversely, others may have side effects within this range. Medical_Journal, 1978 , 2, 1208 -1210 Recognising asthma may present few problems, especially if the patient is young and has typical episodes of intermittent breathlessness precipitated by exposure to allergens or exercise. Some patients, however, appear to be normal when they attend the surgery or clinic, and have symptoms only at night or in the early morning, whereas other, older patients may be misdiagnosed as having chronic bronchitis or emphysema. A careful history and examination, chest radiography, and appropriate pulmonary function testing should point to the correct diagnosis. Records in the notes of PEFR every time the patient attends prove useful. In addition, a chart of PEFR completed by the patient on three or four occasions during the day over several days may be most valuable in establishing the individual pattern of airway narrowing. To attempt to manage asthma without frequent objective measurements of the amount of airway narrowing is analogous to managing diabetes without testing the urine.
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Management of asthma PATIENT EDUCATION
Many problems arise because patients, and sometimes their doctors, do not appreciate the nature of asthma. The chronicity and variability of the condition should be explained, and if prophylactic treatment is being used the patient must understand the purpose and basis of such treatment. Emotional aspects should be minimised; psychological factors are rarely very important aetiologically, and, indeed, much anxiety and depression can be relieved when asthma is properly controlled. Although the dangers of some of the treatments-for example, overuse of sympathomimetic inhalers-should be explained, equal emphasis should be given to the dangers of ignoring the onset of an acute severe attack. Patients should be educated to seek medical advice promptly when their usual remedies fail to control their asthma.
AVOIDANCE OF TRIGGER FACTORS AND DESENSITISATION
Removal from working environments where there are dust and irritant fumes will help all asthmatic patients, and they should be discouraged from smoking. Avoidance of specific
